Nasogastric drainage may be unnecessary after pancreaticoduodenectomy: a comparison of routine vs selective decompression.
Limited data exist for the use of nasogastric decompression after pancreaticoduodenectomy (PD), when postoperative nasogastric tube (NGT) use remains the standard of care. This study seeks to evaluate the effects on patient outcomes of routine vs selective NGT use after PD. Two hundred and fifty patients undergoing PD between July 2003 and February 2012 by a single surgeon at an academic center were evaluated as 2 consecutive cohorts of 125 patients. The first patient cohort had NGTs placed intraoperatively and maintained until clinically indicated. In the second cohort, NGTs were selectively maintained only in rare circumstances, such as inability to extubate the patient postoperatively. The primary outcomes evaluated were postoperative NGT insertion and reinsertion, delayed gastric emptying incidence, time to dietary tolerance, and length of stay. Secondary analysis examined overall surgical morbidity and additional specific complications of interest. Mean patient age was 63.4 years and the most common indication was pancreatic neoplasm. Patients in both the routine and selective placement groups were evaluated in an intent-to-treat manner. In the selective group, NGTs were maintained in 9 patients postoperatively (7.2%). Need for NGT insertion and reinsertion and duration of NGT replacement did not differ significantly between selective and routine groups. Overall complication rates were similar, however, patients in the selective group had decreased incidence of delayed gastric emptying (p = 0.015), length of stay (p < 0.001), and time to dietary tolerance (p < 0.001). Routine postoperative nasogastric decompression in patients undergoing PD appears unnecessary in many cases, and can adversely impact postoperative course. Selective NGT usage seems an appropriate treatment strategy.